imdiana State Police Methamphetamine Laboratory Occurrence Report

This form compies wilh the staluory reguivement set forth in IC 5-2-15-3,

Date: 03531408 Address: 3300 Losanport. Rd,
Cuse #: 16317945 ' Peru, Indiana 46970

County:  Miumi

Type of Laburatory Seizure (check one) Seizmire Location (check all that apply)

[] Operational Lab [] Residence [ ] Hotel/Mote]

A Chemical/Glassware/Bquipment (only) [] Outbuilding [ Open — No Structurs
[ 1 Dumpsite (only) [ ] Vehicle [ ] Oiher:

Items I'ound: 1.ocation (bedroom, kitchen, open air, etc)
{rheck all lhat apply)
[] Lithinm/Ammaonia Reactionts):

D Red Phosphorous/Iodine Reaction(s):

(4] Flurnmable Solvents: Open - No siructure
[ ] Water Reactive Melal (Iithivn):

[ ] Anhydrons Ammonia:

") Hydrochloric Acid Gas Generator{sy:
[ Comosive Acid:

[ ] Corrosive Base: '

[] Other fitem and location):

Child nnder age 18 discovered (check one) Investigative Information

[ ]Yes 0 (number present) Ephedrine/Pscundocphedrine Tracking T.og
[ 1No [ ] Retail/Mcrchant Tip

F11 yes, Tux report to Child Protective Services |:| Oiher:

This report is to be faxed to the following agencies that serve the location:
Fire Department: Peru F.TD, Fax: 765-472-5191
Fax: 765-473-0285
Fax: N/A

Health Department: hMiami County

Child Protection Service: N/A

For further information tegarding this methgmphetaniine laboratory, contact
Investigating Officer: R.A. Burgess Phone 763-473-6060

#%  Ths form is to be faxed 1w the Dire Department, Health Department andfor Child Protective Services Deparimenl
listed within 24 hours of scene procassing,

*#% - This form is to be ingloded wilth the case file, and 4 copy sent ta the Clindestine Laboratory T'eam Leader Tt relention,




